REQUEST 

The undersigned requests that the present 
international application be processed 
according to the Patent Cooperation Treaty 


International Application No. 


International Filing Date 


Name of receiving Office and "PCT International Application" 






Applicant's or agent's file reference 

(if desired) (12 characters maximum) MDC-P-005P 


»o. i TITLE OF INVENTION 1 

G AMMA-TOCOPH E ROL THERAPY FOR RESTENOSIS PREVENTION 

BmN °'" applicant n Thi.*^ j. ...... " 1 ~ 


. | j i= aisu mveiuor 

MEDLOGICS DEVICE CORPORATION 
3589 Wesfwind Blvd. 
Santa Rosa, CA 96403 
United States of America 


Telephone No. 

707-545-5700 

Facsimile No. 

707-545-8450 

teleprinter No. 

Applicant's registration No . with the Office 


wurttryj m nationality: 

USA 


State (that is, country) of residence: 

USA 


Box No. Ill FURTHER APPLICANTS A^n/m, , PT , DTOJ ^ ! LUthe Suppbmenta! Box _ 


^^^^^ 
James W. Larrick 
2462 Wyandotte Street 
Mountain View, California 94043 
USA 

s^t. ,.r. : : r~ : r~ 


This person is: 

f | applicant only 

[jC] applicant and inventor 

f— 1 inventor only (If this check-box is 

1 — 1 marked, do not fill in below.) 

Applicant's registration No. with the Office 


, HfU i ur, wwwyj oi nationality: 

USA 


State (that is, country) 

USA 


of residence: 








Further applicants and/or (further) inventors are indicated on a continuation sheet 




BoxNo.IV agentorcommonrepresentatcve^raddressforcorrespondence 




tfKSKS^^ Eel asent PH" 

xt j.^. — - — : . : 1 — 1 1 — 1 representative 




— Esrsssassssssasr-— 

C. Rachal Winger 
Preston Gates & Ellis, LLP 
925 Fourth Avenue 
Suite 2900 

Seattle, Washington 98104-1158 

USA 1 


Telephone No. 

206-623-7580 

Facsimile No. 

206-623-7022 

releprinterNo. 

\gent'sregistrationNo. withtheOffice 

55,815 


1 u »saHs^--aass3Ra=Kt 
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tentative is/has been appointed and the 

See Notes to the request form 



' Continuation of Box No. Ill Ft 1ER APPLICANT^) AND/OR (FURTHER) INVENf \(S) 
If none of the following sub-boxes is used, this sheet should not be included in the request. 


B°xtsthe a ppllcMsState(thatis,country)cfrelidenceif™ 

James C. Peacock III 

3317Melendy Drive 

San Carlos, California 94070 

USA 


This person is: 
1 1 applicant only 
\)C 1 applicant and inventor 

1 1 inventor only (If this check-box 
1 — 1 Is marked, do not fill in below.) 


Applicant's registration No, with the Office 


s>rare (that is, country) ot nationality: 

US 


State ftAsi is, country 

US 


of residence: 




Boxistheapplicam s State (that is. coimtry)ofresidenceifnoStateofresldenceislndicaledbelow.) 


This person is: 
| | applicant only 
| | applicant and inventor 

1 1 inventor only (If this check-box 
1 — 1 is marked, do not fill in below.) 


Applicant'sregistrationNo. with the Office 


Mate {that is, country) of nationality: 


State (that is, country) of residence: 




The address mwtmclude postal code arid name of country. The country of the hdJr,^ ndkatedin 4 


This person is: 
1 I applicant only 

| | applicant and inventor 

I ] inventor only (If this check-box 
1 — 1 is marked, do not fill in below.) 


Applicant's registration No. with the Office 


aiate (mat is, country) ot nationality: 


State (that is, country) 


of residence: 


pis person is applicant |— i all designated |— | all designated 
for the purposes of: U States & LJ the SS 

Name and address: (Famllynamefollowedbygivennaine;forale X aleniity 
The address must include postal code and name of country. The country of the 
Boxistheapplicam 's State (that is, country) of residence if no State ofresldenc 


States except | — I 
es of America 1 1 


f°A^ , !i ,?d S<a f CS 1 1 the S(ates indicated in 

f America only | — | Uie Supplemental Box 


full official designation, 
address indicated in this 
is indicated below.) 


This person is: 
I | applicant only 

| | applicant and inventor 

1 I inventor only (If this check-box 
1 — 1 is marked, do not fill in below.) 




Applicant's registration No. with the Office 


State (that is, country) of nationality: 


State (that is, country) of residence: 


8BSSBS- rjtt— □mK»ss. ntsasx ntxsaaa 


Q Further applicants and/or (further) inventors are indicated on another continuation sheet. 
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Supplemental Box 



If the Sup;: tntal Box Is not used, this sheet should not be included i "\re 



£3&SS;2tt Continuation of Box IV. Agent 



g, m any oj me aoxes, except Boxes Nos. VIII(i) to Mforwhtch < 
aspecial continuation box is provided, the space is insufficient 

toiurntshall the [information: In such case, write "Continuation „ „ , - „ 

f Box No...." (indicate the number ofthe Box) andjurnishthe Cullman, L.C., Reg. 39,645 

^^tlon^lhesmne manner as r^uiredat^rding to the Glasky, M.S., Reg. 54 124 

SSSrf * B ° X M <he was insuSiciem ' '» Pelto, D., Reg. 33 754 

,„ ., . Sung, L, Reg. 38,330 

(t) if more than two persons are to be Indicated as applicants Walker T Rea 41 521 

and/or Inventors and no "continuation sheet" is available; in Chr^V'^n ka\ot 
such case, write "Continuation of Box No. Ill" and indicate for " 0W t " Ke9 ' 46 > 19 ' 

eachadditionalpersonthesametypeofmformationasrequired Galvez, G., Reg. 52,933 

m Box No . III. Tht 'country ofthe address indicated in this Box Lynch, C.J., Reg. 34,216 

i/tfcS&^^ fcfi ^ Sfl,c s <*wartz, J., Reg. 39,019 
" Tikku, A„ Reg. 42,185 

(it) if, InBoxNo. II or in any of the sub-boxes of Box No. Ill, the Hopkins, J., Reg. 48,969 
indication "the States Indicated in the Supplemental Box" is 

checked: in such case, write "Continuation of Box No. II" or p roa t nn s cm- i, n 

"Continuationof BoxNo.III" or "Continuationof Boxes No. II Ga i eS & E,lls - LLP 

and No. Ill" (as the case may be), indicate the name ofthe 1900 Mam Street, Suite 600 

applkant( s ) imolvedand, next to (each)such name, theState(s) Irvine, CA 9261 4-731 9 

(and/or, where applicable, ARIPO, Eurasian, European or USA 

OAPIpatm)for the purposes of which the namedperson is Te| 949 . 253 . 0900 

, n Fax 949-253-0902 

(w) if, in Box No. II or in any of the sub-boxes of Box No. Ill, the 
Inventor or the Inventor/applicant is not Inventor for the 
purposes of all designated States or for the purposes ofthe 
United States of America: insuchcase, write "Continuationof 
BoxNo. II" or "Continuation ofBoxNo. Ill" or "Continuation 
of Boxes No. II and No. Ill" (as the case may be), indicate the 
nameofme imentor(s) and, next to (each) suchname, the State(s) 
(and/or, where applicable. ARIPO, Eurasian, European or 
OAPI patent) for tlte purposes of which the named person is 
inventor; e 

(iv) if inadditionto theagent(s) indicated in Box No. IV, there are 
further agents: in such case, write "Continuation of 
Box No. IV and indicate for eachfurther agent the same type 
of information as required in Box No: IV; 

(v) ifinBoxNo. VI, there are more than three earlier applications 
whosepriority is claimed: in such case, write "Continuationof 
BoxNo.Vl i „dtca 'mi, a in ml 'rather application 
the same type of information as required in Box No. VI. 

I If the applicant intends to make an indication ofthe wish that 
the international application be treated in certain designated 
States, as an application for a patent of addition, certificate of 
addition, inventor 's certificate of addition or utility certificate 
of addition: in such a case, write the name or two-letter code 
ofeachdesignatedStateconcernedandthe indication "patent 
of addition," "certificate of addition," "inventor's certificate 
of addition " or "utility certificate of addition, " the number of 
the parent application or parent patent or other parent grant 
and the date of grant of the parent patent or other patent grant 
or the date of filing of me parent application (Rules 4.U(a)(iii) 
and49bis.l(a)or(b)). 

'. If the applicant intends to make an indication ofthe wish that 
the international application be treated, in the United States of 
America, as a continuation or continuation-in-part of an earlier 
application: in such a case, write "United States of America" 
"•* "US" c"-'*' 1 " • • i .. 



in-part" and the number and the filing date ofthe parent 
application (Bides 4. ll(a)(iv) and 49bis. 1(d)). 
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■See Notes to the request form 



However, 

D DE Germany is not designated for any kind of national protection 
□ KR Republic of Korea is not designated for any kind of national protection 
Russian Federation is not designated for any kind of national protection 



Box No, VI PRIORITY CLAIM ~ ~ 


The priority of the following 


earlier application^) is hereby claimed: 


Filing date 
of earlier application 
(day/month/year) 


Number 
of earlier application 


Where earlier application is: 


national application; 
country or Member 
o'fWTO 


regional application:* 
regional Office 


international application: 
receiving Office 


item (1) 

21/10/2003 


60/513,299 


US 






item (2) 










item (3) 










□ Further priority claims are indicated in the Supplemental Box. 




0 □*.(!) D taB a—to □.a=r, S , E S»pp,„«„„Box 


Box No. VII INTERNATIONAL SEARCHING AUTHORITY 


ISA /US 


^(day/morayyear) Number Country (or regional Office) 


Box No. VIII DECLARATIONS " ~ " " " ~ 



check-boxes below and indicate in the right column the number of each type of declaration): 



Q Box No. VIII (i) 

□ Box No. VIII (ii) 

□ Box No, VIII (iii) 

□ Box No, VIII (iv) 
No, VIII (v) 



Declaration as to the identity of the inventor 

Declaration as to the applicant's entitlement, as at the international filing 
date, to apply for and be granted a patent 

Declaration as to the applicant's entitlement, as at the international filing 
date, to claim the priority of the earlier application 

Declaration of inventorship (only for the purposes of the designation of the 
United States of America) 

Declaration as to non-prejudicial disclosures or exceptions to lack of novelty 
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See Notes to the request form 



34 
lo 



This international application contains: 

(a) in paper form, the following number of 
sheets: 

request (including 

declaration sheets) : 4 

description (excluding 
sequence listing and/or 
tables related thereto) 
claims 
abstract 
drawings 

Sub-total number of sheets 
sequence listing 
tables related thereto 
(for both, actual number of 
sheets if filed in paper form, 
whether or not also filed in 
computer readable form; 
see (c) below) 

Total number of sheets 

(b) □ only In computer readable form 

,o --* : in801{a)(i" 



5* 



59 



.-Mm 

(i) □ sequence listing 

(ii) □ tables related thereto 

(c) □ also in computer readable form 
(Section 80 l(a)(ii)) 

(i) □ sequence listing 

(ii) □ tables related thereto 

Type and number of carriers (diskette, 
CD-ROM, CD-R or other) on which are 
contained the 

□ sequence listing: 

□ tables related thereto: 

(additional copies to be indicated under 
items 9(H) and/or 10(H), in right column) 



Figure of the drawings which 
should accompany the abstract: 



This international application is accompanied by the following 
item(s) (mark the applicable check-boxes below and indicate in 
right column the number of each item): 

1. Q3 fee calculation sheet 

2. □ original separate power of attorney 

3. □ original general power of attorney 

4. □ copy of general power of attorney ; reference number 

if any: 

5. □ statement explaining lack of signature 

6. □ priority documents) identified in Box No. VI as 

ttem(s): 

7. □ translation of international application into 



8. □ separate indications concerning deposited microorganism 

or other biological material 

9. □ sequence listing in computer readable form 

(indicate type and number of carriers) 

(i) □ copy submitted for the purposes of international search under 

Rule nter only (and not as part of the international application) : 

(ii) □ (onfywhere check-boi : (b)(1) or (c)(i) is marked in left column) 

additional copies including, where applicable, the copy for the 
purposes of international search under Rule 1 Iter : 

(iii) □ together with relevant statement as to the identity of the copy or 

copies with the sequence listing mentioned in left column : 

10. □ tables in computer readable form related to sequence listing 

(indicate type and number of carriers) 

(i) C3 copy submitted for the purposes of international search under 

Section &Q2(b-quater) only (and not as part of the international 
application) 

(ii) □ (onfywhere check-box (b)(ii) or (c)(ii) is marked in left column) 

additional copies moulding, where applicable, the copy for the 
purposes of international search under Section S02Qj-quater ) : 

(iii) □ together with relevant statement as to the identity of the copy or 

copies with the tables mentioned in left column ■ 

11. 53 other (spec®): .Posted; .ChSQk for .$24fiq.ftQ . 



Language of filing of the 
international application: 



Box No. X SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE " ~ 

Next lo each s,gnature, indicate the name of the person signing and the capacity in which the person signs (if such capacity is not obvious from reading the request). 




- For receiving Office use only . 



- - - te of actual receipt due to later but 

timely received papers or drawings completing 
the purported international application: 



of timely receipt of the required 
J rPCT Article 11(2): 



5. International Searching Authority 

(if two or more are competent): IS A / 



until search fee is paid 



2. Drawings: 
| | received: 

I I not received: 



. For International Bureau use only _ 
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See Notes to the request form 



FEE CALCULATION SHEET 
Annex to the Request 


International Application No. 


Dale stamp of the receiving Office 


Applicant's or agent's 

fife reference MDC-P-005P 



MEDLOGICS DEVICE CORPORATION 



CALCULATION OF 
1. TRANSMITTAL FEE 



300.00 m 



2. SEARCH FEE [ 

International search to be carried out by US 

(If two or more International Searching Authorities are competent to carry out the 
international search, indicate the name of the Authority which is chosen to carry out 
the internattonal.search.) 

3. INTERNATIONAL FILING FEE 

Where items (b) and/or (c) of Box No. IX apply, enter Sub-total number of sheets \ 
Where items (b) and (c) of Box No. IX do not apply, enter Total number of sheets t 



1000.00 m 



50 



OH first 30 sheets 



I 11 34.00 flTI 
= | 2.40-QQ fo] 



additional component (only if sequence listing and/or tables related 
thereto are filed in computer readable form under Section 801(a)(i), 
or both in that form and on paper, under Section 801(a)(ii)); 

40O x = | 

fee per sheet 

Add amounts entered at il, t2and i3 and enter total at I .... I ^3*7*^' 00 [T| 

(Applicants from certain Stales are entitled to a reduction of 75% of the 
international filing fee. Where the applicant is (or all applicants are) so 
entitled, the total to be entered at I is 25% of the international filing fee.) 

4. FEE FOR PRIORITY DOCUMENT (if applicable) I 20 :Q9. -TE3 



5. TOTAL FEES PAYABLE 

Add amounts entered at T, S, I and P, and enter total in the TOTAL box 



TOTAL 



MODE OF PAYMENT 



cheque 



f~l postal money order 
□ bank draft 



□ cash 

D revenue stamps 



l~] coupons 

□ other (specif}'): 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 

(This mode of payment may not be available at all receiving Offices) 

[~l Authorization to charge the total fees indicated above. 

1)9 (This check-box may be marked only if the conditions for deposit accounts 
of the receiving Office so permit) Authorization to charge any deficiency 
or credit any overpayment in the total fees indicated above. 

□ Authorization to charge the fee for priority document. 



Receiving Office: RO/ US 



Deposit Account No. 
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See Notes to the fee calculation sheet 



